v

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-010922

DEPARTMENT OF PUBLIC HEALTM AND WELFAR) STATE FILE NUMBE;
4 igtragi istrict No. y? Primary Registration Digtrict No. /.(.qg.?.:.-__kegillnr': No. _____________b_z “ER
DO NOT WRITE AMENDED AD 1 aaen’
ON THIS STUR IR 1 U o ) _
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY a. STATE : . COUNTY dmissi
Rev. 4/59 2 Jackson Missour f Jackson odmission)
ev. s b. cg;r (If eutside carporate limits, give TOWNSHIP only) Length of stay in Ib ¢« CITY Insicde Limits
Z OR
TOWN 3 T .
I z Kansas City 25 yrs, . TOWN  Kansgas Citv Yes By Ne DI
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
BN R
* Y N
2458 s St. Joseph Hospital |"™ ™0 2545 Cherry Yes O Nedd
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) . OF
s 0 OTIS ESCHBAUGH PEAM February 27, 1962
5. SEX 6, COLOR OR RACE 7. Married P Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- . Widowed [] Divorced [J Months Days Hours Min.
PR Male White 9-26-1885 76
102, USUAL OCCUPATION (Give kind of work done IND OF INESS OR INDUSTRYY 11. BIRTHPLACE (City and state &r country) | 12. CITIZEN OF WHAT COUNTRY
& w d r-wo& orkmg life, even if retired) ghfver Eﬁ-ean
z Polish Co, HARRISTowN , [ll. | USA
7 I 3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
o] ! .
8 b Rufus Eschbaggh Eleanar Ann | ~'£
2 W 15. WAS DECEASED EVER IN U.5) ARMED FORCES? 14 CACIAL CERIIDITY BRI, 17. INF NT Address
< (Yes, no, or unknownll (If yes, give war or dates of servi
9331 X = no b |Mrs, Lucille Eachbangh 2545 Cherer .
< — 18. CAUSE OF DEATH (Enter only one cause per lina - . AL WEEN
10 E PART |I. PEATH WAS CAUSED BY: ONSET D DEATH
8 |« = MMEDIATE CAUSE (a} /
n G2 3 Y
2 g </ (5 ’ /
1245" & fug o Conditions, if any, DUE TO (b)
- o » B wbhoich gave rile( 1‘;3 ) /
= above cause (a), .
13 '3_: Z stating the under- a ! ,p
lying cause last. DUE TO (c)
L
CZ) g PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. If deceased was female was
- 2 disy A ] there a pregnency in last 90 days.
<
E E l O Yes I [J No [D Unknown
= - 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMIGDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? [} O ee-ar o
s v YES (] NO @] _
z g 5 20c. TIME OF Hou Month, Day, Year
ped S INJURY  am.
x 2 2 e
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.}
- NOT WHILE AT WORK (]
2% | 2 = - 722
g &) [t E @ | 21. | atended the deceased from_ /{ 6 j” to. 7"‘4‘ 3w&and last uwt?r:aliva on_.g%& I f‘ z"
S
w g 9 6 Death occurred ut_L@:!‘ﬁ———” m on the date stated above, and to the best of my knowledqe, from the causes stated.
B i 8 s 0 SIGNATy (Cegree or title} 22b. ADDRESS 23c. DATE SIGNED
I -
| el 2w Zdewell sy (722 WSPN.C mp 2276 -
« | 23s. BURIAL, CREMATION, [ 23b. DATE ! 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)
o' =% -1 REMOVAL (Specify) .
z & [~ Burial March 1,1962 Memgxigl_Pukﬁmﬂaq;
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w -
—_ . - 2
= @] Mellody-McGilley-Evlar Woaodland Z 7.62

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

——

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i . . - . Student Embalmer No.

working under my personal supervmon
. =
Ry ~.-._f...e.,2_.,:-\,, i Tt ,u....t',

Student

Signature of Student Embalmer .

LY 1 st ‘:;_‘;_ s '
%':-._f..' 2 o Y Fora # ?‘.
b ¥1m"}"‘?""""‘k‘ﬁﬁlié§m”ed Embalmer NO.S.&_Q&

+
P.O. Address_fepAﬂ?_v)_mﬂi.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated al‘aove.

!




